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ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
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2. Full nama of child
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{If child is not yet named, make
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6. Legltimate?

3. Sex of Child To be answered ONLY | 4. Twin, triplet or other 7 Da <
in event of plural ¢ * o[mmﬁhééf'?/"‘ 5’0 /7244
A births, 5 No.,inorderof birth..__._...] Y2 Month Day Vear 7

8. FA'THER 14.

Fall name Full maiden name

ot

MOTHER

0. Residence

15. Resldence
{Usunal place of abode)

{Usual place of ehode)

W"ﬂ&%

If non-resident, give place and atate,

1f non-resident, glve place and siate.

W;

10. Color or race

Adg 1o

16. Color or race

11. Ade at Iast birthday....___ . _ _(Years)
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